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United States Department of Agriculture 
Animal and Plant Health Inspection Service 
National Center for Import/Export 
Veterinary Services 
4700 River Road, Unit 40 
Riverdale, MD 20737 
Phone: (301) 734-3277     Fax: (301) 734-8226 

  
On Hold Shipment Notification 

If your shipment has been placed under quarantine by the United States 
Department of Agriculture or Department of Homeland Security, please 

Provide our office with the information requested below. 
 
Airway Bill Number (if applicable): ____________________________________________ 
Flight Information: __________________________________________________________ 
 
Bill of Lading (if applicable): __________________________________________________ 
Vessel Name: _______________________________________________________________ 
Container Number: __________________________________________________________ 
 
Other: Courier Name _________________________________________________________ 
            Courier Tracking number ________________________________________________ 
 

  Port of Entry: City ____________________________ State _________________________ 
 
  Date of arrival at port of entry: ________________________________________________ 
 
  U.S. Importer/Consignee:  Name _______________________________________________ 
    Company Name _______________________________________ 
    Address _____________________________________________ 
    Phone number ________________________________________ 
    Fax number __________________________________________ 
 
  Description of Material presently detained at the port of entry: 
 Name of product: ________________________________________________________ 
 Identification of animal origin ingredients/components by species (e.g. cow, sheep,    
 horse, bird): ____________________________________________________________ 
 Country of origin: _______________________________________________________ 
 Country of export: _______________________________________________________ 
 

  * * * Please attach a copy of the shipping invoice/manifest * * * 
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